
I hereby certify that this return has been examined by me, and to the best of my knowledge, is a true and 
complete return for the month stated, pursuant to 7 V.S.A. § 421.

Signature	 Title	 Date

Printed Name

Signature

	 Licensed Distributor			   Federal ID Number

	 d/b/a (if applcable)			   VT State Distributor License Number

	 Address			   Reporting Period End Date (MMDDYYYY)

	 City	 State	 ZIP Code	 Daytime Telephone Number

	 E-mail Address			   Fax Number

5454

TAX COMPUTATION SCHEDULE
D

Tax Due
(Multiply Column B by Column C)

A
Type of vinous beverage sold

B
Number of gallons sold

C
Tax Rate

3.	 Taxable wine (from grapes)	 $0.55	 $                                          

4.	 Taxable hard cider (from apples)	 $0.55	 $                                            

5.	 Taxable mead (from honey)	 $0.55	 $                                             

6.	 Taxable (type) __________	 $0.55	 $

7.	 Total Vinous Beverage Tax Due (Add Column D, Lines 3-6) 
		  Make check payable to Vermont Department of Taxes		  $

 

1.	 If this is an amended return, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  1.	

2.	 If you are no longer in business, enter your final date of operations . . . . . . .      2.	 ________________________

*146061100*
* 1 4 6 0 6 1 1 0 0 *

Form VB-606
(formerly VB-1)

Rev. 09/14

Vermont Department of Taxes     PO Box 547    Montpelier, VT  05601-0547
Phone:  (802) 828-6839

VT Form

VB-606 VINOUS BEVERAGE TAX RETURN

This form, together with your check, is due on or before the 10th of each month to cover the preceding month.



LINE-BY-LINE INSTRUCTIONS
Account Information  

	 Please enter your account information at the top of the form.  Enter the name of the entity which is the licensed 
distributor, and its FEIN.  Also, enter the Vermont Department of Liquor Control license number for this 
distributor.  If the licensed distributor is a sole proprietorship, and the Vermont Distributor License is in the name 
of an individual, then enter that individual’s Last Name, First Name, Middle Initial in the “Licensed Distributor” 
box, and any d/b/a in the “d/b/a” box.

	 Please enter the month ending date for which you are reporting sales.  This return is due on or before the 10th 
of each month following the date you enter here.  If you are an out-of-state winery holding a license from the 
VT Department of Liquor Control and are making direct-to-retailer or direct-to-consumer shipments of vinous 
beverages, then returns must be completed semi-annually (January-June and July-December) as long as you hold 
a license issued by VT Department of Liquor Control

Line 1  	 Check this box if you are filing an amended return.

Line 2	 If you are no longer in business, enter the final day of business here.

Line 3	 Enter the taxable wine (vinous beverage from grapes) gallons sold.  Wine gallons are computed as 128 US fluid 
ounces per gallon.  The tax is calculated by multiplying the total taxable gallons sold by the tax rate of $0.55 per 
gallon.

Line 4	 Enter the taxable hard cider (vinous beverage from apples) gallons sold.  Hard cider gallons are computed as 128 
US fluid ounces per gallon.  The tax is calculated by multiplying the total taxable gallons sold by the tax rate of 
$0.55 per gallon.

Line 5	 Enter the taxable mead (vinous beverage from honey) gallons sold.  Mead gallons are computed as 128 US fluid 
ounces per gallon.  The tax is calculated by multiplying the total taxable gallons sold by the tax rate of $0.55 per 
gallon.

Line 6	 Enter the taxable other vinous beverage gallons sold, and indicate the type of vinous beverage.  Gallons are 
computed as 128 US fluid ounces per gallon.  The tax is calculated by multiplying the total taxable gallons sold 
by the tax rate of $0.55 per gallon.

Line 7	 Enter the total amount due (sum of Lines 3 through 6).

FORM VB-606 INSTRUCTIONS

Instructions for Form VB-606
(formerly VB-1)

Rev. 09/14
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